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The Editor recognizes the inevitable incompleteness and arbitrary selectivity of any abstract- 
ing service, including this one. It is his belief that the usefulness of the present Abstracts section 
will be enhanced if the reader is informed of the general purpose of the abstracts and the criteria 
employed in their selection. 

It is the purpose of the Abstracts section to acquaint the diversified and international reader- 
ship of the Review with the gist of original and scientific articles which are related to the gen- 
eral subjects of tuberculosis or pulmonary diseases implicit in the title of the journal. In this 
connection, 37 abstracters systematically review 207 journals which represent 31 countries and 
which are published in 18 languages. In most instances, abstracters cover journals in fields of 
their special competence. It is evident that the diverse interests of the readers of the Review 
dictate a balanced selection of clinical, laboratory, and epidemiologic studies. Such selection 
will often preclude the publication of articles equal in scientific merit to many presented here. 

In the publication of abstracts, cognizance is taken of the extent to which the journals yield- 
ing them are circulated. Articles from journals of wide circulation may be mentioned by title 
only. This space-saving device is also employed for articles which defy condensation without the 
omission of essential data or discussion. The attention of readers is thus directed to the existence 


of papers which are no less important because they are not summarized. 


CLINICAL STUDIES 


harmless and gives more valuable information 
than others. 


PULMONARY—THORACIC 


Occlusion of a Branch of the Pulmonary Artery 
as a Test for Pulmonary Investigation Prior 
to Pneumonectomy (in French). B. R. Birker 
and F. Boucnarp. Presse méd., May 29, 1957, 
43: 1009-1011. 

In cases of respiratory deficiency in both 
lungs (as for instance emphysema in the lung 
which will not be removed) the convential 
respiratory function tests give inconclusive 


Lyon 


Medical Treatment of Pulmonary Tuberculosis 
(in Spanish). R. Senties, I. Castanepa, 
J. L. Ramirez Reyes, and L. Auvcata 
pes. Rev. mez. de tuberc., July-August, 1955, 
16: 359-377. 


Three hundred and twelve patients with pul- 


information regarding the cardiac tolerance to 
pneumonectomy. A method of blocking the 
branch of the pulmonary artery leading to the 
lung which will be removed is described in de- 
tail. This method is considered superior to the 
method of blocking the bronchus only. Eleven 
cases investigated by this method are de- 
scribed. It is concluded that this method is 


monary tuberculosis were treated with a medi- 
eal regimen of dihydrostreptomycin, 2 gm. 
weekly, and isoniazid, 200 to 300 mg. in three 
daily doses for 4 months. The age group divi- 
sions were roughly 16 to 29, 30 to 49, and 50 
and over. The disease stages were minimal in 
45 patients moderately advanced in 106 pa- 
tients and far advanced in 161. The results 
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showed elimination of active foci in 68 per cent, 
disappearance of cavities in 29 per cent and 
reversal of infectiousness of sputum on direct 
smear and culture in 76 per cent. However, 80 
per cent required complementary treatment. 
The results are also classified as apparently 
cured in 19 per cent, partial improvement in 
49 per cent, unchanged in 23 per cent and worse 
in 9 per cent. The results in this hospitalized 
group compared with a group of out-patient 
ambulatory cases treated on the same drug 
regimen where the results were as follows: 
disappearance of active foci in 38 per cent; 
disappearance of cavities in 10 per cent; re- 
versal infectiousness of sputum in 74 per cent; 
apparent cures, 5.5 per cent; partial improve- 
ment, 49 per cent; unchanged, 23 per cent; 
worse, 55 per cent. It can be seen that except 
for the percentage of sputum conversion, the 
results were much less favorable in the ambu- 


latory group. 
F. Perez Pina 


A Five to Ten Year Survey of Pulmonary Resec- 
tion for Tuberculosis. R. F. Lane and W. E. 
Harrison, Canad. M.A.J., May 15, 1957, 
76: 845-846. 


Results are surveyed five to ten years after 
operation, on 100 cases of pulmonary resection 
performed for tuberculosis between June, 1946 
and May, 1951. Thirty-five pneumonectomies, 
sixty-two lobectomies, and three segmental 
resections were performed on 43 male patients 
and 57 female patients. There have been eight - 
een deaths, three of which occurred postopera- 
tively, all after pneumonectomy. Ten other 
deaths were attributed to tuberculosis and five 
deaths to other causes. Of 82 survivors, 25 (71 
per cent) had undergone pneumonectomy and 
57 (85 per cent) lobectomy. Seventy-seven pa- 
tients (94 per cent) are negative bacteriologi- 
cally and five (6 per cent) are positive. Ninety 
per cent of the patients are gainfully employed, 
with 68 (83.1 per cent) working at full time 
positions. Subsequent to resection, 14 of 43 
married women (33 per cent) bore twenty 
babies. In no case was pregnancy followed by 
a breakdown of healed tuberculosis. 

E. A. River 


Studies on Complications of Pulmonary Re- 
section: Preliminary Results and Treatment 
of Bronchopleural Fistula (in Japanese). 
F. Samos. Kekkaku, June, 1957, 32: 322-326. 


ABSTRACTS 


Of 493 patients who underwent lobectomy, 
36 developed bronchopleural fistula. All of 
them had been under observation for two and 
a half to five years. Eighteen patients of 36 are 
at work, 13 patients are under treatment and 
5 died. 

Exacerbation of pulmonary tuberculosis, 15 
cases, and development of empyema, 9 cases, 
had the most serious influence of the prognosis 
of bronchopleural fistula. The latter complica- 
tion in particular appeared to be critical. 

Of various surgical measures employed, 
thoracoplasty and decortication seemed to be 
the treatment of choice. 

I. TaTENo 


Segmental Resection (in Portuguese). E. 
GvuertTzensTeINn. Rev. brasil de tuberc., Feb- 
ruary, 1957, 25: 13-26. 


A surgical and anatomical study was per- 
formed on lungs obtained from fresh, human 
postmortem material to determine the feasi- 
bility of resecting the lateral and posterior 
basal segments of the lower lobes. Thirty pairs 
of lungs were examined. It was found to be 
impossible to resect these lateral and posterior 
basal segments for two important reasons: the 
lateral and posterior basal bronchi are always 
in a second plane when the interlobar or pos- 
terior approach is used, and the variations in 
the branching of these bronchi can only be 
determined after resection of the medial and 
anterior basal segments. 

F. Perez Pina 


Wedge Resection in the Treatment of Tubercu- 
losis, J. J. Quintan, V. D. ScHarrner, and 
J. E. Hiurz, Canad. M.A.J., May 15, 1957, 
76: 842-844. 


The sanatorium records are reviewed of 144 
patients who underwent 150 consecutive wedge 
resections between September 1951 and Sep- 
tember 1955. The indication for surgery in each 
case was a closed caseous lesion remaining in 
the lung after prolonged antimicrobial therapy. 
All patients in the series underwent varying 
periods of prolonged preoperative antimicro- 
bial therapy with a combination of at least two 
tuberculostatic agents. There was one post- 
operative death, due probably to a coronary 
occlusion. Complications included delayed re- 
expansion in 3 cases, 3 cases of empyema, 2 of 
which were tuberculous, and 3 instances of 
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postoperative spreads. In two of these cases 
resected at a later date, tuberculous involve- 
ment of the bronchioles were found. In 58 of 
the resected specimens, tubercle bacilli could 
be demonstrated either on smear or culture or 
by both methods. The ultimate therapeutic 
results were satisfactory in all of the survivors. 
E. A. Ritey 


Resection Therapy for Pulmonary Tubercu- 
losis: An Analysis of 1,376 Cases in Shanghai. 
C. 8. Huane, C. C. Liane, M. H. Sars, and 
K. 8. Ku. Chinese J. Surg., October, 1956, 
4: 781-785, (abstracted in Chinese M. J., 
January 1957, 75: 82). 


From 1947 to 1955, 1,376 cases of pulmonary 
tuberculosis were treated with resection ther- 
apy in thirteen hospitals in Shanghai. The 
immediate operative mortality rate was 3.2 
per cent. Postoperative empyema occurred in 
6.6 per cent and flaring up of the lesion in 4.0 
per cent. The operative mortality rate dropped 
from 10.7 per cent in 1947 to 1.4 per cent in 
1955. For pneumonectomy the operative mor- 
tality rate was 8.2 per cent, for bilobectomy, 
13.6 per cent, for lobectomy, 2.6 per cent and 
for segmental resection, 0.4 per cent. Among 
1,170 cases followed up (87.5 per cent) the result 
of treatment was satisfactory in 1,090 cases (94 
per cent) and uncertain in 20 cases (1.7 per 
cent); active pulmonary lesions or abscess 
cavity was still found in 60 cases (5.1 per cent). 
Analysis of the fatal cases showed that the 
mortality rate was in direct proportion to the 
extent of resection, and that postoperative 
hemorrhage was the main cause of death in the 
earlier cases. Early operation and accurate 
hemostasis during operation were important 
measures in improving the result of treatment 
(Authors’ summary). 

L. Hype 


Clinical Cure of Pulmonary Tuberculosis: 
Analysis of the Results Two Years after 
Completion of Therapy (in Japanese). S. 
Sunanara. Recent Advances in Tuberculosis 
Research, February, 1957, No. 17: 87-112. 


Thirteen per cent of the patients who had 
attained the chemotherapeutic target point 
relapsed bacteriologically during a three year 
period of observation. 

Morphologically healed lesions were found in 
73 per cent of the resected lungs of the target 
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point cases. Of the 20 patients who showed 
sear-like shadows in roentgenograms, 9 actually 
had scarred foci histologically, 7 had encapsu- 
lated foci with blocked bronchus drainage and 
4 had cavities of the open healing type with a 
small amount of residual caseous material. On 
the other hand healed or nearly healed lesions 
were found in 7.8 per cent of 400 resected lungs. 

Of thirty-three patients with noninfectious 
cavitary shadows, 11 patients had healed open 
cavities, 13 had emphysematous bullae, 3 had 
bronchectatic cavities, 2 had partial pneumo- 
thorax and 4 had normal lung tissue in the 
collapsed thorax following thoracoplasty. 

Stainable but unculturable acid-fast bacilli 
were found most frequently in the sputum of 
patients who had received chemotherapy for 
large dissolving caseous foci, especially iso- 
niazid. 

Of 59 patients who had sputum positive for 
tubercle bacilli by daily culture over four 
weeks, 19 patients were sputum-negative ax 
judged by weekly culture. About one half of 
the patients who had a negative culture of 
sputum by monthly examination were found 
to have a positive culture by daily examina- 
tion, especially following physical exercise and 
after they took cold. When patients took 
gradual exercise half a year after they were 
found to have negative cultures, 33 per cent of 
the cases treated with short term cheme- 
therapy, 24 per cent of those who underwent 
thoracoplasty, and none of those who had 
pneumonectomy of lobectomy, relapsed bac- 
teriologically during one year of occupational 
therapy. 

It is concluded that before a tuberculous 
patient is discharged as clinically healed he 
must have a history of one year’s negative 
sputum culture by monthly examination, after 
completion of chemotherapy. In addition, he 
must take at least two hours of exercise daily 
during the last two months of convalescence 
without bacteriological relapse. 

I. TaTENO 


Endocrine Function During Treatment of Pul- 
monary Tuberculosis with INH. N. K. 
Koane, T. C. Hv, C. L. Ten’en, and T. H. 
Cuv. Chinese M. J., February 1957, 75: 100- 
109. 

Endocrine function during isoniazid therapy 


was studied in 20 male patients with tubereu- 
losis. The urinary phenolsteroid excretion of 


all the cases showed marked increase during 
isoniazid therapy, and 2 of the 20 cases devel- 
oped gynecomastia when the urinary phenol- 
steroid excretion reached the peak. 

The urinary excretion of 17-ketosteroid in- 
creased somewhat as the patient's condition 
improved, probably indicating the restoration 
of normal adrenal cortical function with recov- 
ery. The serum protein-bound iodine and basal 
metabolic rate were at the lower limit of the 
normal range before and after treatment. 
Serum total cholesterol was increased some- 
what after three months’ treatment in most 
cases. The thymol turbidity test showed an 
increase in most cases, probably due to increase 
in serum lipids (Authors’ summary). 

L. Hype 


Follow-up of One Hundred Cases of Cavitary 
Tuberculosis Cured by Antibiotic Therapy 
(in French). P. Véran, L. Morenereav, and 
C. Morenereav. Semaine d. hép. Paris, May 
20, 1957, 30: 1926-1930. 


One hundred cases of cavitary pulmonary 
tuberculosis of recent origin and never treated 
with antimicrobials were considered cured after 
a period of uninterrupted treatment with two 


or three of the conventional antimicrobial 
drugs. The treatment period varied from eight 
months to twe years. None of the patients were 
submitted to collapse therapy or surgical inter- 
vention. The patients were followed closely for 
a period of eighteen to forty-two months after 
completion of the drug treatment. Eighty-three 
per cent of the patients remained stable, 17 per 
cent had relapses. The nature and severity of 
the lesions in the relapse cases are discussed. 
The relapse rate in chronic alcoholics was al- 
most three times as high as in non-alcoholics. 
E. Lyon 


Cortisone in the Treatment of Chronic Pulmo- 
nary and Pleural Tuberculosis (in French). 
V. Gotu, A. KNosiavuen, and E. Horvata. 
Presse méd., May 29, 1957, 43: 1012. 


The authors used cortisone therapy in some 
cases of pleuro-pulmonary tuberculosis, almost 
all of which were in the far advanced stage. 
They found cortisone in these cases harmless 
but not very effective. Symptomatic improve- 
ment was inconstant and there was recurrence 
of the symptoms, especially of fever. However, 
when cortisone was used in combination with 


antimicrobials a definite beneficial effect was 
noted. This therapy should be used only on 
lesions which have developed recently. 

E. Lyon 


Treatment of Pulmonary Tuberculosis with 
Calcium Methane Sulfonate of Isonicotiny! 
Hydrazid (in Spanish). J. C. InGums. An. 
Ciudad Sanat. Tarrasa, 1956, 1: 109-130, (ab- 
stracted in Zentralb. f. d. ges. Tuberk.- 
Forsch., January 1957, 73: 256). 


On the basis of 20 patients treated with calci- 
um methane sulfonate of isonicotinyl hydrazid 
the following observations and conclusions are 
reported: (1) The drug has tuberculostatic 
properties, particularly in fresh exudative 
forms of tuberculosis. (2) It has a good effect 
upon cavities because of its aseptic qualities 
and the fact that it promotes liquefaction and 
elimination of their caseous contents. (3) The 
treatment should take at least one year. (4) If 
necessary, the drug can be combined with dihy- 
drostreptomycin or PAS. (5) In suitable cases 
healing can be effected by the drug alone. Re- 
sidual cavities require additional collapse 
therapy. (6) The drug has fewer side effects 
than other isoniazid preparations. 

V. R. JaBLoxow 


Vascular Anomalies in Thoracic Surgery (in 
Spanish). A. Estrapa Servin and J. Ra- 
mrrez Gama. Rev. mez. de tuberc., September- 
October, 1956, 17: 447-459. 


In 189 thoracic operations occurring between 
September 1952 and October 1954, a total of 30 
vascular anomalies were encountered. These 
included 5 cases of supernumerary veins, | case 
of abnormal drainage of the azygos vein, | case 
of pulmonary sequestration, 1 azygos lobe, 1 
case of Kartagener’s syndrome, and 21 cases of 
atypical distribution of pulmonary arterial 
branches. The knowledge of the probable anom- 
alies which may be encountered is of im- 
portance to the thoracic surgeon if errors in 
technique and unnecessary sacrifice of healthy 
lung tissue are to be avoided. Suggestions are 
made as to which technique may help in avoid- 
ing these errors. 

F. Perez Pina 


Accidents in Thoracic Surgery (in Spanish). 
J. M. Orreca. Rev. mer. de tuberc., Septem- 
ber—October, 1956, 17: 416-423. 
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The most common accidents observed in the 
course of thoracic surgery at the Overholt 
Clinic were: circulatory alterations depending 
on positioning of the patient during surgery; 
rib fractures produced by improper use of the 
separator; damage to the mediastinal organs 
during extrapleural dissection; damage to the 
pulmonary vessels and bronchi; injuries to the 
diaphragm, the pericardium, and to the phrenic 
and vagus nerves. Injuries to the right dia- 
phragm do not require repair because of the 
protective effect of the liver, while those on the 
left side do demand suture. If a small injury to 
the pericardium occurs it should be enlarged 
to avoid tamponade. Cerebral emboli may 
occur and in some cases prompt treatment may 
be effective. It is recommended that the sur- 
geon supervise the positioning of the patient 
on the table, that fractured ribs be revised at 
the end of the procedure, that extrapleural dis- 
section be done most carefully, that the left 
pulmonary artery be most meticulously dis- 
sected free at its origin, and that when bron- 
chial accidents occur oxygenation be main- 
tained at all costs, even if it requires closing 
the rent with the fingers prior to its suture. 
When it becomes necessary to section a bron- 
chus to expose a torn vessel, both ends of the 
bronchus should be ligated prior to sectioning. 

F. Perez Pina 


Tracheotomy for Flail Chest. S. Huiman. 
Lancet, March 2, 1957, 1: 454-455. 


Crush injury, causing multiple fracture of 
the ribs and costal cartilages and producing 
“stove-in”’ or “‘flail’’ chest is a serious condi- 
tion carrying a very high mortality rate. 
Fortunately it is very rare. The chief disturb- 
ances are pain on breathing and paradoxical 
movement of the unstable portion of the chest. 
As a result, secretions tend to accumuiate in 
the tracheobronchial tree. In the treatment of 
flail chest, various methods involving the use 
of skeletal traction have been used. The author 
proposes immediate tracheotomy. This per- 
mits the suctioning of secretions and provides 
other physiological benefits. Two cases are 
reported in which this treatment was effective. 

A. G. Conen 


Pleural Decortication after Amebic Empyema 
(in Spanish). C. R. Pacneco, O. Rivero, F. 
C. Roupe, and E. 8. Canaces. Rev. mer. de 
tuberc., January-February, 1956, 17: 13-18. 
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A 20-year-old male developed an amebic 
abscess of the liver which ruptured into the 
right pleura and lung while under observation 
in the hospital. The empyema was treated by 
closed drainage and local penicillin instilla- 
tions for secondary infection. The patient was 
given emetive intravenously, 40 mg. every 12 
hours. Two months later pulmonary re-expan- 
sion was incomplete and a roentgenogram re- 
vealed a thick pleura. A wide and irregular 
pleural space was demonstrated with iodized 
oil. Thoracotomy and decortication of both 
the visceral and parietal pleurae were then 
done and all drainage tubes removed by the 
seventeenth day. Satisfactory re-expansion of 
the lung was obtained. 

F. Perez Pina 


Acute Spontaneous Mediastinal Emphysema. 
8. G. F. Marrs. Lancet, March 9, 1957, 
1: 507-510. 


There are five possible portals of entry of air 
into the mediastinum: (/) through ruptured 
marginal alveoli, resulting from an atelectasis 
of a part of the lung, followed by over-inflation 
of alveoli; (2) through the mucosa of the upper 
respiratory tract, as a result of accidental or 
surgical trauma; (3) through the apical pleura, 
as a result of surgery or of accidental trauma; 
(4) along the carotid sheath or the fascial 
planes of the neck as a complication of neck 
surgery and (5) from pneumothorax. All known 
clinical causes, which are numerous, are listed 
in the article. The severity of the symptoms 
depends on the degree of distention of the 
tissues. Physical signs may be few or numerous. 
The most common symptom is pain in the chest 
which is often mistaken for angina pectoris or 
myocardial infarction. Other symptoms are 
palpitation, sweating, dysphagia and crackling 
in the tissues. Air in the mediastinum produces 
various abnormal sounds. Pneumothorax, 
which is present in 60 per cent of cases, is almost 
always left-sided. Subcutaneous emphysema in 
the neck and over the upper chest is common. 
Air in the mediastinum and subcutaneous 
tissues is readily visible by roentgenogram. In 
eases of extreme distress due to increased 
mediastinal pressure, mediastinotomy through 
the suprasternal notch is indicated. If pneumo- 
thorax is present, needle aspiration should be 
done. Three cases are presented. 

A. G. Conen 
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Bronchoscopy in Infants and Children (in 
Portuguese). A. Perera Reco and L. 
Mo erta. Rev. brasil de tuberc., February, 
1957, 25: 27-36. 

Ninety bronchoscopic examinations were 
performed on 60 infants and children, of whom 
44 were tuberculous and 16 nontuberculous. 
The procedure was well tolerated in all in- 
stances, with no ill effects. The predominant 
findings were hyperemia, edema, infiltration, 
tracheobronchial deviations, and stenoses. 
Bronchoscopy is considered an important tech- 
nique for a more complete diagnostic study and 
rational management of these cases. 

F. Perez Pina 


Differentiation of Right Upper Lobe Pneumonia 
from Bronchogenic Carcinoma. W. M. M. 
Krirsy, W. 8. and B. F. Fran- 
crs. New England J. Med., May 2, 1957, 256: 
828-833 


With the increasing incidence of broncho- 
genic carcinoma, it is a common practice to 
regard any cases of delayed resolution, par- 
ticularly in association with partial collapse 
of t+ lobe, as a manifestation of a tumor, and 
in many centers a thoracotomy is considered 
mandatory. Twenty-three patients were sus- 
pected of having an intrabronchial neoplasm 
because of partial collapse and delayed resolu- 
tion of the right upper lobe after bacterial 
pneumonia. Lobectomy was performed in 2 
cases, and the resected lobe revealed signs of 
unresolved pneumonia. Surgery was avoided in 
subsequent cases because of the following 
features: presence of alcoholism; absence of 
unusual respiratory symptoms before the acute 
illness; sudden onset of widespread bacterial 
pneumonia involving at least two segments of 
the right upper lobe; and negative bronchos- 
copy and sputum cytology. 

In patients in whom bronchogenic carcinoma 
causes a similar roentgenogram, the clinical 
picture has been quite different, and the tumor 
has usually been easily demonstrable. Aware- 
ness of this phenomenon of partial collapse and 
delayed resolution after bacterial pneumonia 
of the right upper lobe makes it possible to 
avoid thoracotomy in properly selected cases 
(Authors’ summary). 

M. J. 


Mediastinal Phiebography in Bronchogenic 
Carcinoma (in Spanish). R. Cicero S., R. 
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Perez Tamayo and C. R. Pacneco. Rev. mez. 
de tuberc., September—October, 1956, 17: 460- 
469. 


Mediastinal phlebography was performed in 
14 cases of carcinoma of the lung. Post mortem 
studies were also done on 25 cases of broncho- 
genic carcinoma. Among these, compression or 
invasion of the superior vena cava was found 
in 5 cases. In 3 of these the tumor was in the 
right upper lobe. The number of cases in which 
false positive or false negative information was 
derived from mediastinal phlebography is not 
made clear into the paper. The authors, how- 
ever, recommend it as an important technique 
in determining the invasiveness of the tumor 
preoperatively, the results of which must he 
interpreted with caution. 

F. Perez Pina 


Transpleural Bronchotomy for Foreign Bodies 
in Children (in Spanish). J. H. Sreevevist. 
Rev. mex. de tuberc., January-February, 1956, 
17: 4-12. 


Three cases are reported of children 22, 23, 
and 36 months of age in whom the complete 
removal of aspirated foreign bodies in the 
bronchial tree by bronchoscopy was unsuccess- 
ful. A short time after the bronchoscopy, a 
direct transpleural approach to the retained 
foreign body was made, and bronchotomy was 
successful in removing these and effecting 
proper drainage of the blocked bronchi and 
expansion of the atelectatic lung segments or 
lobes involved. The three patients recovered 
uneventfully and follow up revealed no evi- 
dence of residual lung or bronchial damage. It 
is urged that when bronchoscopy fails, this 
direct approach be considered before irrevers- 
ible infected atelectasis occurs which may later 
require repeated bronchoscopies or lobectomy. 

F. Perez Pina 


Bronchial Lavage. G. F. Trosprivce. Lancet, 
March 16, 1957, 1: 562-563. 


A simplified technique for obtaining material 
for the culture of tubercle bacilli is described. 
For one half hour the patient sucks an ametho- 
caine hydrochloride 100 mg. lozenge, while 
seated and reclining to one side. The operator 
stands behind the patient and holds the tongue 
with his left hand. Ten centimeters of normal 
saline are poured slowly on the tongue so that 
it trickles back down the trachea. The patient 
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then coughs into a wide-mouthed jug. The 
procedure is repeated for the opposite lung. 
Seventy patients were studied. Each of the 
patients had three bronchial lavages and three 
gastric aspirations. In 41 cases of pulmonary 
tuberculosis, bronchial lavage yielded fourteen 
positives (34 per cent) while gastric aspirations 
yielded only three positives (7 per cent). In 9 
eases of pleural effusion, bronchial lavage 
yielded two positives and yastric aspirations 
yielded only one positive. When the figures 
were analyzed yet another way, it was found 
that bronchial lavage was four times as effi- 
cient. As controls, one hundred five lavages 
were performed on 30 nurses engaged in tuber- 
culosis work; no positives were obtained. 
A. G. Conen 


Bronchial Changes in Tuberculomas (in Ger_ 
man). J. Gronrowsk1 and B. Gtapysz 
Fortchr. Réntgenstr., January, 1957, 86: 1-10. 


Histologic examination of 32 resected tu- 
berculomas showed specific changes in the 
draining bronchi and in the surrounding bron- 
chioli in most cases. The microscopic picture 
is interpreted as endobronchial dissemination 
of the tuberculous process. 

In 16 of 19 cases where comparative roent- 
genographic and pathologic studies were avail - 
able the changes in the draining bronchus 
could clearly be made out in the preoperative 
roent genograms, particularly when tomographic 
examinations had been carried out. 

H. ABELEs 


Ciliary Streaming in the Bronchial Tree and 
the Time Element in Carcinogenesis. A. C. 
Hitoine. New England J. Med., April 1957, 
256: 634-640. 


Carcinoma in the tracheobronchial tree 
usually is relative to smoking habits and only 
occurs in certain areas of the lungs. The studies 
described in this report indicate that the ciliary 
mechanism may be related to the pattern of 
distribution and may be an agent that furnishes 
the necessary time factor for carcinogenesis. 

A detailed description of the mucous blanket 
and ciliary streaming in the bronchial tree 
follows. Nature has provided man with an effi- 
cient mechanism, the ciliary stream, that suf- 
fices to cleanse the inspired air of most pollu- 
tion. Ordinary dust does not reach the smaller 
air passages. But man has contrived to cireum- 
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vent this air-cleansing mechanism by means of 
an ingenious, inexpensive device, which charges 
the inspired air with a variety of gases and 
finely divided, suspended, tar droplets that 
travel as far as the inspired air goes. From a 
third to a half of the tar from cigarette smoke 
is retained by the ordinary smoker. 

Carcinomas occur at points of comparative 
stasis where the contained material may re- 
main for some time. These carcinomas are apt 
to occur among the larger bronchi, where the 
ciliary stream has been gathered from a wide 
stream bed into a narrow one and where ob- 
structions in the form of bronchial openings 
and squamous islands occur. They do not com- 
monly appear in the trachea, where the flow is 
more uninterrupted, but do occur again upon 
the vocal cords, where the squamous epithelium 
acts as an obstruction to flow. These possibili- 
ties obtain for any inhaled, slowly acting 
carcinogenic substance and are by no means 
limited to cigarette tar. 

M. J. SMALL 


Experiences with Bronchography in the Man- 
agement of Pulmonary Tuberculosis. 8S. E. 
Copp, T. K. Krzysui and 8. J. Suane. Canad. 
M.A.J., June 1, 1957, 76: 947-952. 


An analysis is presented of 602 broncho- 
graphic studies done on 400 consecutive pa- 
tients with pulmonary tuberculosis. Convulsive 
reactions to local anesthesia, usually 0.5 per 
cent to 2 per cent tetracaine, occurred in 3 pa- 
tients (0.5 per cent) but responded to intrave 
nous administration of a barbiturate and an 
antihistamine. Tests for sensitivity, however, 
were found to be of no value. Iodized oil was 
used two hundred and fifty-seven times, oily 
Dionosil® three hundred and seventeen times. 
Oily Dionosil was found to be the most satisfac- 
tory contrast medium. Approximately 20 to 30 
ec. were used for each lung. There were two 
instances of minor skin eruptions and thirty 
instances of mild febrile reactions +o Dionosil. 
Bronchiectasis was demonstrated in 43 per cent 
of the bronchograms and was of advanced de- 
gree in 17.8 per cent. 

E. A. River 


Intrathoracic Meningocele. J. C. A. Rarson. 
Thorar, December, 1956, 11: 334-340. 


Twenty-eight cases of intrathoracic meningo- 
cele have been reported. All of the case reports 
are not fully documented. 


A rather high coincidence of von Reckling- 
hausen’s disease (17 of 28 cases) is noteworthy. 
Coincident vertebral abnormalities were pres- 
ent in many cases. The most frequent abnor- 
mality was widening of an intervertebral 
foramen. Other changes were erosion of verte- 
brae and spina bifida. Histologic examination 
of specimens has shown no evidence of neural 
pathology. Roentgenographically, intratho- 
racic meningocele resembles neurofibroma. 
Myelography will differentiate the two condi- 
tions. Thoracotomy is indicated. Of 14 operated 
cases, 4 deaths occurred. The greatest difficulty 
appears to be in closing the neck of the excised 
sac. With modern technique and chemotherapy, 
this difficulty should be eliminated. 

A. G. Conen 


Mediastinal Tumors. R. K. Papui and E. M. 
Nanson, Canad. M.A.J., May 15, 1957, 76: 
S31-S41. 


Among eleven mediastinal tumors seen 
within a period of twelve months, there were 
three neurogenic tumors, one teratoma, one 
thymoma, one fibromyoma, one pericardial 
cyst, one intrathoracic meningocele associated 
with generalized neurofibromatosis, two cases 
of intrathoracic goiter and one case of superior 
intercostal artery aneurysm. A system of diag- 
nostic procedures to be used in the investiga- 
tion of mediastinal tumors is discussed. 

E. A. River 


Varicose Veins Simulating a Mediastinal 
Tumor (in French). H. Lovin. J. Frang. med. 
et chir. thorac., 1957, 1: 13-15. 


A case is presented of a thirty-year-old man, 
who showed a mediastinal tumor on roentgeno- 
gram which turned out to be a package of vari- 
cose veins located in the portal vein. 

The diagnosis was made by speno-portal 


phlebography. 
E. Lyon 


Treatment of Severe Bronchial Asthma with 
ACTH Intravenous Drip. N. K. Koane, T. O. 
K'vane, 8. T. Lu, C. W. Hv, and P. J. 
Cuuna. Nat. med. J. China., December, 1956, 
42: 1124-1128, (abstracted in Chinese M. J., 
January, 1957, 75: 81). 

The use of corticotropin intravenous drip in 


27 cases of severe bronchial asthma that failed 
to respond to ordinary therapy are reported. 


Of thirty-nine treatments given, the results 
were excellent in 18, fair in 13, improved in 7 
and no response in one. 

According to the authors, the slow, con- 
tinuous stimulation of the adrenal cortex and 
secretion of an effective amount of cortical 
hormone, producing no side effects, make the 
intravenous drip method superior to the intra- 
muscular method. It is more economical and 
also effective in relapsing cases. 

Although corticotropin does not cure bron- 
chial asthma, it is valuable therapy, because 
during an acute episode, it can relieve or dimin- 
ish dyspnea to tide the patient over the critical 
stage. Its use should be limited to severe cases, 
refractory to ordinary drugs. The initial dosage 
should be 10 to 20 mg. The duration of intra- 
venous drip should be over 8 hours and then 
gradually reduced, as the condition improves, 
to a maintenance dose for a few days. The 
course of treatment should not exceed two 
weeks (Authors’ summary). 

Hype 


Bronchiectasis: A Fourteen Year Appraisal. 
H. H. Brapsuaw, R. T. Myers, and A. R. 
Corpe.i. Ann. Surg., May, 1957, 145: 644- 
649. 


Experience with 270 cases of primary bron- 
chiectasis in which 301 resections were done 
from 1941 through 1954 is presented. More than 
97 per cent of the patients have been followed 
and an evaluation of their immediate and long 
term results has been made. Eighty-two per 
cent of all patients are improved or completely 
well. The over-all case mortality was 7 per cent. 
Six patients felt they were not improved but 
are doing their usual work. Eight patients 
died during the follow-up period but causes 
of death were not related to bronchiectasis as 
far as could be determined. 

The nature and extent of residual symptoms 
which were present were evaluated. Slight 
cough seemed to be the most prevalent, along 
with continual susceptibility to winter colds. 
Sputum production remained low in almost all 
patients and this single factor (namely, absence 
of foul secretion) seemed to please patients 
more than any other improvement from 
operation. 

Two patients subsequently developed clinical 
pulmonary tuberculosis and have been hos- 
pitalized for treatment. Re-study of pathologic 
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specimens failed to reveal evidence of tubercu- 
losis in the tissue removed at operation. 
M. J. 


Staphylococcal Bronchopneumonia in Debili- 
tated Patients. G. A. Gresuam and M. H. 
Guieeson-Wuite. Lancet, March 30, 1957, 
1: 651-653. 


During a period of eighteen months, 14 fatal 
cases of a peculiar type of pneumonia from 
which staphylococcus aureus was grown were 
observed at necropsy. The lesions resembled 
those found in cases of epidemic influenza with 
secondary staphylococcal bronchopneumonia. 
Histologically, there were many polymorpho- 
nuclear leukocytes and clumps of gram-positive 
cocci in the affected bronchioles and alveolar 
ducts, and the surrounding alveoli were filled 
with hemorrhagic edema fluid. In one case 
there was an empyema and in another case 
numerous small abscesses were present. A 
heavy growth of staphylecoccus aureus was 
obtained. All strains were resistant to peni- 
cillin and streptomycin and all but two to 
chlortetracycline. All but two were sensitive 
to chloramphenicol and all but one to erythro- 
mycin. All of the patients had suffered from 
debilitating conditions, such as cancer. A likely 
common factor was the existence of pulmonary 
edema at the time of the initial infection which 
probably resulted from hospital cross-infection. 
In only 4 of the patients was a lung infection 
diagnosed during life. 

A. G. Cowen 


Atrio-Ventricular Defect of Membranous Sep- 
tum. Left Ventricular-Right Atrial Communi- 
cation with Malformed Mitral Valve Simu- 
lating Aortic Stenosis: Report of a Case. C. 
Ferencz. Bull. Johns Hopkins Hosp., May, 
1957, 100: 209-222. 


A case report is presented of a 26-month-old 
girl in whom a congenital communication be- 
tween the left ventricle and the right atrium 
was present. The clinical picture was that of 
aortic stenosis and mitral insufficiency. This 
diagnosis was supported by cardiac catheteri- 
zation and angiocardiographic findings. Post- 
mortem examination revealed a defect in the 
atrioventricular part of the membranous 
ventricular septum. The associated cleavage 
of the septal leaflet of the mitral valve resulted 
in mitral incompetence. 
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The great variability of anatomic and physio- 
logic alterations produced by this defect is 
emphasized (Author’s summary). 

C. H. Prerce 


Tuberculosis of the Esophagus: A Case Report. 
C. L. Cuenc. Chinese M. J., February 1957, 
75: 110-112. 


A case is reported of a 57-year-old woman 
who complained of dysphagia for approxi- 
mately one month. Physical examination was 
negative. Barium studies of the esophagus 
showed that the esophageal wall bulged out 
with some irregularities but the barium passed 
without much difficulty. Esophagoscopy re- 
vealed a reddish granulated mass on the right 
wall of the esophagus 25 cm. from the upper 
incisors, and biopsy showed ‘‘proliferative 
tuberculosis of the esophageal mucosa.’’ Ten 
gms. of isoniazid was prescribed, by daily dos- 
age of 150 to 200 mgs. With this treatment the 
dysphagia rapidly subsided and appetite and 
body weight increased. A repeat esophagram 
seven months later was entirely normal. 

L. Hype 


Pulmonary Moniliasis. P. S. Sauni. J. Pediat., 
April, 1957, 50: 484-486. 


The literature regarding pulmonary monili- 
asis is briefly reviewed. A case of pulmonary 
moniliasis in an 8-year-old boy, who was 
treated effectively with the use of oral Nysta- 
tin by inhalations, and oral potassium iodide, 
is reported. In this case it is difficult to judge 
the relative part played by Nystatin and 
potassium iodide. However, it is of interest 
that the duration of active treatment required 
in this case was shorter than that reported 
when potassium iodide alone has been used. 

M. J. 


Loeffier’s Pneumonia Associated with Hypo- 
gammaglobulinemia. C. Aziza and J. H. 
Lapin. J. Pediat., March, 1957, 50: 296-303. 


A case is presented of a child who developed 
nine episodes of pneumonia associated with 
eosinophilia between the ages of 7 months and 
2 years. Since receiving large doses of gamma 
globulin, he has been afebrile. Prior to therapy, 
the blood total protein was 6.5 gm. per 100 ml., 


* albumin 4.6 gm. per 100 ml., and globulin 1.9 


gm. per 100 ml. The gamma globulin level by 
the Tiselius method was 5.43 gm. per 100 ml. 
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Normal values from 1 to 3 years of age are 8.8 + 
1.2 per cent in this laboratory. The gamma 
globulin level rose to 6.22 per cent at two and 
one-half years of age and 10.40 per cent at 3 
years and 3 months of age. The child is now 
getting 5 mg. of prednisone daily, and 10 ce. of 
gamma globulin monthly. 

It seems possible that many cases of Loef- 
fler’s syndrome are really repeated bacterial 
pneumonias due to agammaglobulinemia or 
hypogammaglobulinemia. 

M. J. 


The Symmetry of the Roentgenographic Find- 
ings in Silicosis (in German). H. Bouuie. 
Fortchr. Rontgenstr. J y, 1957, 86: 10-17. 


About 20 per cent of all cases of silicosis show 
a roentgenographic difference in the distribu- 
tion of the lesions between the right and left 
lung, the former more frequently being in- 
volved. True unilateral disease has not been 
confirmed pathologically, however. The pos- 
sible causes for the more frequent involvement 
of the right lung are discussed. 


H. ABELES 


Pulmonary Mucormycosis in Acute Histiocytic 
Leukemia. M. Steranini and S. ALLEGRA. 
New England J. Med., May 30, 1957, 256: 
1026-1030. 


This paper describes a case of acute histio- 
cytic leukemia treated with corticotropin, 
prednisone and antimicrobials. The course of 
the leukemia was complicated terminally by 
pulmonary mucormycosis. A roentgenogram 
before death showed rather ill defined, some- 
what irregular, small areas of increased density 
which extended out into the peripheral lung 
fields and were more marked on the right side. 
The nature of the pulmonary lesion in this 
patient was recognized only from microscopic 
examination. For this reason, as in the major- 
ity of cases of pulmonary mucormycosis previ- 
ously described, no cultural identification of 
the fungus was possible. Even though no cul- 
tural proof was available, a number of positive 
morphological findings allowed the diagnosis 
of mucormycosis. 

There has been an increasing occurrence of 
fungus disease in patients with leukemia. Dur- 
ing the period of 1943 to 1947, when blood 
transfusions and antimicrobials represented 
the major form of treatment, fungus infections 
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developed in 2 of 27 patients. In the period from 
1947 to 1949, when antifolic agents were used 
regularly in association with antimicrobials, 
fungus infections were found in 2 of 14 patients. 
More recently (1954 to 1956), such infections 
appeared in 7 of 32 cases treated with cortico- 
tropin or steroids, antimicrobials and chemo- 
therapeutic agents. 

There appears to be among patients with 
leukemia an increased occurrence of fungus 
infeetions that almost parallels the introduc- 
tion of new methods and treatment. This com- 
plication adds to the discomfort of the patient 
and in occasional cases may represent an 
important factor in the death of the patient. 
Prompt recognition and treatment of fungus 
infections appear important in the general 
management of leukemic disease. 

M. J. Smauu 


Klebsiella in Respiratory Disease. W. Weiss, 
G. M. E1senpere, A. Srivackx, J. 
H. L. Kayser, 8S. Sarnavara and H. F. 
Furprixn. Ann. Int. Med. December, 1956, 
45: 1010-1026. 


The classic concept of Friedlander’s pneu- 
monia includes the idea that the vast majority 
of cases are due to Klebsiella type 1. Under the 
new classification of this organism, type 1 is 
rather uncommon in the respiratory tract. 
Sometimes cases are seen of destructive pneu- 
monia associated with Klebsiella strains of 
higher types. A comprehensive study of pneu- 
monia at the Philadelphia General Hospital 
during a six month period revealed 24 patients 
who had pulmonary disease and Klebsiella in 
their sputum. This number occurred among 283 
patients admitted with a diagnosis of pneu- 
monia, and seemed to constitute an unusual 
prevalence for Klebsiella infections. Analysis 
of this group of cases revealed similarities to 
those included in various reports in the litera- 
ture in respect to the tendencies to chronicity 
of disease with delayed resolution, residual 
cavitation and fibrosis, leukopenia, and a 
predilection for middle-aged white males. The 
clinical picture was quite variable, but some 
eases typical of classic Friedlander’s pneu- 
monia were associated with Klebsiella of types 
other than 1 and 2. It was felt that most of the 
eases included were examples of Klebsiella 
infection of the lungs, despite the fact that 
several patients appeared to have rather un- 
impressive patches of pneumonitis associated 
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with pulmonary fibrosis and emphysema; 2, 
tuberculosis, and 1 a bronchogenic carcinoma. 
During the study period of six months there 
were also 2 additional patients who yielded 
Klebsiella in the sputum, 1 with merely acute 
pulmonary congestion due to left ventricular 
failure, and the other with no evidence of res- 
piratory disease. 

Since that time broader experience has led 
to the belief that the clinical significance of a 
Klebsiella serotype in the sputum may not 
always be immediately apparent. Klebsiella is 
found in the throats of employees and patients 
without respiratory disease, as well as in the 
sputum of patients with respiratory disease. It 
is concluded that Klebsiella may occasionally 
be present in the respiratory tract without 
causing clinical disease at the time the organ- 
ism is isolated. Those strains which can be 
typed with sera for capsular types 1 to 10 com- 
pose a minority of the strains isolated, and the 
classic respiratory types 1, 2 and 4 are un- 
common. The latter are associated in one third 
of the cases with destructive lung disease. 
However, any type of Klebsiella may be iso- 
lated from patients with any type of pulmonary 
disease. A majority of the higher types are iso- 
lated from patients treated with penicillin or 
another drug to which the organism is resistant. 
In most such instances the Klebsiella does not 
seem to be pathogenic but occasionally it may 
give rise to superinfection. Jn vitro studies of 
Klebsiella suspectibility suggest that strepto- 
mycin and chloramphenicol are the drugs of 
choice. Ninety-three per cent of strains are 
susceptible to one or both of these antimicro- 
bials. 

T. H. Noenren 


Factors Which Influence the Long Term Sur- 
vival of Patients with Cancer of the Lung. 
J. H. Gipson, Jr., J. Y. Tempieton, and 
T. F. Neaton. Ann. Surg., May, 1957, 145: 
637-641. 


Of a consecutive series of 353 patients with 
primary cancinoma of the lung seen more than 
five vears ago, 34 survived five years or more. 

Thirty of the 34 survivors were treated surgi- 
cally. The histologic diagnosis, in the four who 
survived without surgical treatment, was 
based solely on cytologic examination of the 
bronchial secretions. Only 2 patients were 
asymptomatic when operated upon. Both of 
these survived five vears. 
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Prognosis was better in the epidermoid carci- 
nomas than in the other histologic types of 
cancer. Twenty-four per cent of the patients 
with epidermoid carcinoma survived five years. 
When the epidermoid carcinoma was confined 
to the lung, the five year survival rate was 37 
per cent. 

Absence of extension of the cancer beyond 
the lung gave the most favorable prognosis. 
Thirty-five per cent of such patients survived 
five years. 

The five year survival rate of patients with 
localized cancer was four times that of patients 
with extension of the cancer beyond the lung. 

Although anaplastic carcinoma is reputed to 
have a very poor prognosis, four patients with 
this type survived more than five years. Two 
of the tumors had extended beyond the lung. 
Certainly the outlook for patients with ana- 
plastic carcinoma is not so hopeless as it has 
been. 

M. J. 


Treatment of Cancerous Serous Effusions by 
Radioactive Gold (in French). P. Pizon. 
Presse méd., February 27, 1957, 17: 375-376. 


Radioactive gold in the form of a colloidal 
solution has been used for drying up effusions 
caused by malignancy involving the serous 
membranes, such as the peritoneum or the 
pleura. 

Although this treatment does not affect the 
development of the original tumor at all, it 
has helped 60 per cent of the patients signifi- 
cantly by removing the peritoneal or pleural 
effusions and thus improving the functions of 
the organs in the chest or in the abdomen. 

E. Lyon 


Recurrent Staphylococcus Aureus Pneumonia 
and Empyema Treated with Novobiocin: Re- 
view of the Literature, with Report of a Case. 
H. Scuneck. J. Pediat., May, 1957, 50: 570- 
578. 


The problem of Staphylococcus aureus infec- 
tion in infancy is a frequent one, often serious, 
and far from solved by the antimicrobials in 
our present therapeutic armamentarium. The 
reason for the relative failure of antimicrobials 
against this organism is that in the past few 
years Staphylococcus aureus hemolyticus has 
developed increasing resistance to penicillin 
and many other antimicrobials in current use. 


This paper reports the good response to a new 
antimicrobials, novobiocin (Cathomycin®), of 
a recurrent Staphylococcus aureus pleuropneu- 
monic infection in an infant, who had not prop- 
erly responded to penicillin, chloramphenicol, 
and erythromycin. 

This is believed to be the first report in the 
pediatric literature of this disease in early 
infancy treated with this antimicrobial. 

Novobiocin was administered in a dosage of 
50 mg. per kg. daily. Despite the continuous 
administration of the drug in adequate dosage 
for nineteen days, there were no side effects or 
toxic manifestations of any sort. 

M. J. 


Syndromes Due to Compression of the Vena 
Cava Superior by Tuberculous Lymph Nodes 
(in French). P. Santry, P. Gary, A. Gontn, 
P. Marton, J. Partition, and F. Piner. 
Presse méd., February 20, 1957, 15: 307-310. 


This is a report on four adult patients who 
showed symptoms indicating compression of 
the upper vena cava. Roentgenograms revealed 
no tumor, but only calcification of the para- 
tracheal lymph nodes. Arteriography revealed 
in each case an irregularly outlined stenosis 
which seemed to correspond to the calcified 
focus. Tuberculin tests were positive. Renal 
tuberculosis was found in one case. No evidence 
of pathologic processes other than tuberculosis 
was found. Operations in two cases revealed 
the presence of calcified lymph nodes and the 
absence of any tumor. The patients showed 
marked improvement after surgical interven- 
tion. 

E. Lyon 


The Diaphragm: Some Reflections on its Func- 
tion and its Diseases. C. S. Keerer. Bull. 
Johns Hopkins Hosp., April, 1957, 100: 147- 
172. 


This report, delivered as the Thayer Lecture 
II for 1956, emphasized the importance of the 
movement of the diaphragm on respiration and 
circulation with the purpose of stimulating 
further studies relating these actions to pulmo- 
nary function. The embryological development 
of the diaphragm is presented together with a 
discussion of its structure, position, function 
and movement. The different types of dia- 
phragmatic hernias, and disorders of mobility 
or position of the diaphragm are discussed in 
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detail. The diseases involving the diaphragm 
are described in outline form. 
C. H. Prerce 


Drill Biopsy in Intrathoracic Malignant Dis- 
ease. R. Morrison and T. J. Deevey. 
Thorar, March, 1957, 12: 87-90. 

A special drill biopsy machine was devised. 
A hollow needle 7 cm. in length is rotated at a 
speed of 20,000 r.p.m. by a pneumatic motor. 
The pulmonary or pleural mass is localized; 
only those superficial enough to be reached by 
the needle are examined. The needle is inserted 
subcutaneously and is then rotated at high 
speed through the chest wall into the lesion. 
The drill then is replaced by a syringe and 
aspiration is performed. The technique was 
used in 36 patients. In one case, a tension 
pneumothorax developed. No evidence of 
hemorrhage or dissemination of tumor cells 
developed. Satisfactory specimens were ob- 
tained in twenty-six of the thirty-two periph- 
eral lung lesions. Malignancy was suspected in 
29 patients and proved histologically in 23. Of 
the four pleural tumors, satisfactory biopsy 
specimens were obtained in all. 

.A. G. Conen 


Antifoam Agents in Pulmonary Edema. R. C. 
Batacot, R. M. Reyes and M. 8. Sapove. 
J.A.M.A., February 23, 1957, 163 : 630-633. 


Six antifoam agents were used in epinephrine- 
induced pulmonary edema in rabbits. The most 
effective agent was a mixture containing a sili- 
cone and a polyhydrie alcohol. This agent was 
subsequently administered with excellent re- 
sults to eight patients with pulmonary edema 
by inhalation with the aid of a respiratory 
apparatus affording intermittent positive 
pressure. 

H. ABELEs 


NONPULMONARY 


Chromogenic Acid-fast Bacilli from Human 
Subjects: Comments on Current Literature. 
R. J. Buarrner. J. Pediat., March, 1957, 50: 
385-388 . 


The unusual strains of chromogenic acid-fast 
mycobacteria isolated from human subjects 
have aroused considerable interest in both 
microbiological and clinical circles. The ques- 
tion has been raised as to whether such organ- 
isms are isolated more frequently from patients 
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who. have received streptomycin. In a current 
report typical chromogenic strains were re- 
covered from a group of patients who had never 
received streptomycin. In this group a low- 
grade lymphadenitis caused by chromogenic 
acid-fast bacteria was observed in 10 children, 
emphasizing the complex nature of acid-fast 
infection in the human. Further studies, pres- 
ently in progress, concerning the cultural, 
antigenic, and sensitivity behavior of these 
patients, have been designed to evaluate, so 
far as is possible, the relationships of the vari- 
ous members of this group. 
M. J. 


Mixed Respiratory and Metabolic Acidosis. 
C. C. Forpuam and A. 8. Reitman. New 
England J. Med., April 11, 1957, 256: 698-699. 


Clinical disturbances of acid-base metabo- 
lism are usually indicated by a change in the 
serum carbon dioxide content. The latter is 
elevated in both metabolic alkalosis and re- 
spiratory acidosis, and it is reduced in meta- 
bolic acidosis and respiratory alkalosis. 

A patient with chronic cardiac decompensa- 
tion was found to have a combination of respir- 
atory and metabolic acidosis that produced a 
relatively small net change in carbon dioxide 
content, but resulted in a severe reduction of 
blood pH. The nature and severity of the 
acidosis would not have been recognized if a 
blood pH determination had not been carried 
out. 

Clinical situations of the sort likely to pro- 
duce this type of mixed acidosis are not un- 
usual. Mixed acidosis should be suspected in 
any patient with chronic pulmonary disease 
who is given ammonium chloride or acetazole- 
amide or in whom renal failure or diabetic 
acidosis develops. 

The carbon dioxide content is not an infal- 
lible guide to the recognition of mixed acid-base 
disturbances, and the occasional critical value 
of the blood pH determination is emphasized. 

M. J. 


A Study of Acute Respiratory Disease in In- 
fancy. W. C. Taytor and C. H. Reap. J. 
Pediat., June, 1957, 50: 679-688. 


This paper presents the results of the first 
two years of an investigation into the problems 
of acute respiratory disease in young children, 
with particular reference to bacteriological 
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studies and an appraisal of the efficacy of a 
variety of antimicrobial agents. 

The pneumococcus was most frequently iso- 
lated, occurring in 37 per cent of all cases. 

One hundred infants under the age of 3 years 
and suffering from acute respiratory disease 
were divided into five equal groups. Each group 
was treated with one of the following thera- 
peutic agents administered orally : Sulfametha- 
zine, sulfamethazine plus penicillin, chlor- 
tetracycline, oxytetracycline, and tetracycline. 
Comparison of failure rate, temperature re- 
sponse, and duration of hospitalization did not 
reveal any significant differences between the 
five groups. Minor toxic effects such as diar- 
rhea, vomiting, and skin rashes were more fre- 
quently observed with the last three drugs. 

Bacteriological studies suggested that sulfa- 
methazine and sulfamethazine plus penicillin 
were more effective than broad-spectrum anti- 
microbials against pneumococcal infections. 

In conclusion it was felt that this study had 
provided some information which was of value 
in considering the problems of respiratory in- 
fections in young children. Nasopharyngeal 
swabs were of definite value in diagnosis and 
in the selection of therapy. While awaiting the 
results of bacteriological investigation it is 
perfectly justifiable, where active treatment is 
indicated, to commence with sulfonamide or 
penicillin or both, and change to another anti- 
microbial only in the presence of progressive 
clinical deterioration or the persistence of fever 
beyond a period of thirty-six to forty-eight 
hours. 

M. J. Smauu 


Chloramphenicol in Treatment of Acute Re- 
spiratory Infections. A. H. Ioannipis and 
J. M. C. Murpocu. Brit. M. J., May 18, 
1957, No. 5028: 1157-1160. 


Eighty patients with respiratory infections 
characterized by dyspnea, cough and purulent 
sputum were treated with 2 gm. of chloram- 
phenicol daily for five days. Thirty-six patients 
had been previously treated with other anti- 
microbials without response. Chronic bron- 
chitis and emphysema was present in 41 
patients, bronchiectasis in 6 and bronchial 
asthma in 7. Sputum cultures showed a mixed 
growth in 22 cases; H. influenzae predominated 
in 15 cases; pneumococci, in 24; staphylococcus 
pyogenes, in 19. Among the staphylococci in- 


fections, all were sensitive to chloramphenicol 
and 5 were sensitive to this antimicrobial alone. 
Seventy-seven patients were improved at the 
end of the fifth day of treatment. Relapse 
occurred in 3 patients within a week of stopping 
therapy. Seventy-five had mild side effects 
which were inconsequential. There was no evi- 
dence of bone marrow depression. It is felt 
that the potential toxicity of chloramphenicol 
has been overstressed and that when given in 
short courses to patients with acute and severe 
respiratory infections a very satisfactory and 
prompt response is obtained. 
A. River 


A Preliminary Study of Tuberculosis of Skin 
in Peking. H. C. Li. Chinese J. Derm., Janu- 
ary, 1957, 5: 13-22, (abstracted in Chinese M. 
J., February, 1957, 75: 167-168). 


Three hundred and sixty cases of tuberculosis 
of the skin which occurred in eleven hospitals 
in Peking were reviewed. 

The average incidence of cutaneous tubercu- 
losis in both sexes is 0.29 per cent, among fe- 
males 0.32 per cent and among males 0.27 
per cent. 

The frequency of different types of cutaneous 
tuberculosis is as follows: Lupus vulgaris 43.6 
per cent, tuberculids with hyperergic immunity 
14.9 per cent, lupus verrucosa cutis 14.6 per 
cent, serofuloderma 10.7 per cent, multiple 
disseminated tuberculosis of the skin 10.2 per 
cent, type unclassified 5.5 per cent and primary 
tuberculous complex in the skin 0.3 per cent. 

Seventy-one per cent of the female cases and 
®) per cent of the male cases had cutaneous 
taberculosis before the age of 26. 

The site of predilection for lupus vulgaris is 
the face (63 per cent); for lupus verrucosa 
cutis, the lower limbs (50 per cent) and but- 
tocks (35.6 per cent), for scrofuloderma, the 
neck (56 per cent), for multiple disseminated 
tuberculosis, the face (30.7 per cent) and lower 
limbs (51.2 per cent). 

Tuberculin tests were done in 25 per cent of 
the cases, 86.5 per cent of which were positive. 
Sedimentation rate was normal in 40 per cent 
of these patients. Chest roentgenograms were 
done in 65 per cent of the cases, active tubercu- 
losis showing in 21 per cent. 

Among patients receiving less than 12 gm. of 
isoniazid, 8.8 per cent achieved clinical cure, 
of those receiving between 12 and 24 gm., 46.4 
per cent achieved clinical cure, and of those 
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receiving more than 24 gm. of isoniazid, 76 per 
cent were cured. Tuberculids of hyperergic 
immunity and of shorter duration had a better 
prognosis than those of other types and of 
longer duration. 

L. Hype 


A Case of Sepsis Tuberculosa Gravissima (in 
Japanese). J. Takevcnt, K. Kawasnima, 
and Y. Kurata. Shinryo, June, 1957, 10: 
633-638 


A case of acute, severe and generalized tu- 
berculosis (Typhotuberkulose or Sepsis tuber- 
culosa acutissima) in a 31-year-old male is 
reperted. 

The patient presented clinically a picture of 
septic fever. Streptomycin, penicillin, erythro- 
mycin, aureomycin and sulfonamide drugs were 
not effective. Multiple, nonspecific necrotic 
foci with many acid-fast bacilli were found in 
many organs at autopsy. Typhoid fever and 
other septic diseases were excluded both clini- 
cally and anatomically. The histologic picture 
was completely different from that of miliary 
tuberculosis. Sepsis tuberculosa gravissima 
(Rennen, 1922) was considered to be an appro- 
priate diagnosis of this case. 

I. TaTENo 


Recurrent Miliary Tuberculosis. J. J. Leon- 
arp, 8. Katz, and G. McCormick. New Eng- 
land J. Med., March 7, 1957, 256: 435-441. 


Two cases of acute hematogenous tubercu- 
losis are presented in which complete resolution 
of the pulmonary lesions occurred under the 
influence of chemotherapy. The miliary lesions 
recurred approximately a year and a half later. 

It is emphasized that the development of 
miliary tuberculosis may indicate the presence 
of a caseonecrotic focus responsible for the 
hematogenous dissemination, which will not be 
eliminated by chemotherapy. This chronic 
focus is often in the genito-urinary tract. 
Therefore, for therapy to be complete, surgical 
eradication of this threatening focus may be 
necessary (Authors’ summary). 

M. J. 


Morphological Changes in the Peripheral Part 
of the Central Nervous System in Secondary 
Tuberculosis (in Russian). A. S. Gorpe.- 
apze. A.M.A. Arch. Path., 1956, 18: 106-107, 
(abstracted in Zentralb. f. d. ges. Tuberk.- 
Forsch., January 1957, 73: 199). 
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At the autopsy of 64 patients with various 
forms of tuberculosis a pathologic-anatomical 
examination of the spinal ganglia, the brachial 
and sacral nerve plexuses, and the lumbar and 
sciatic nerves was carried out. In secondary 
tuberculosis histological examination revealed 
dystrophic changes of a chronic nature in the 
spinal ganglia; only in a few cases were there 
acute changes with loss of nerve cells. In the 
hematogenous disseminated form of tubercu- 
losis, chronic pycnotic changes and pigment 
atrophy were found. In the fibro-cavitary form 
of tuberculosis various acute dystrophic proc- 
esses could be detected, such as pyenotic and 
hydropic swellings and necrobiosis of the nerve 
cells. In the peripheral nerves inflammatory, 
sclerotic, dystrophic and atrophic processes in 
their various forms were observed. 

It is concluded that the morphological 
changes in the peripheral part of the central 
nervous system in secondary tuberculosis have 
a damaging effect upon the normal function of 
the nerve trunks. 

V. R. JaBLoxow 


Clinical Studies on the Copper Metabolism of 
Tuberculosis: I. Variations in the Serum 
Copper Levels (in Japanese). K. Kawat. 
Kekkaku, June, 1957, 32: 314-318. 


The serum copper levels were examined on 
one hundred and eighty-two samples from 40 
healthy and 51 tuberculous patients employing 
Robinson’s method. The average serum copper 
content of 20 healthy male and 20 healthy fe- 
male subjects was 101 (range, 80 to 122) and 
100 (range, 87 to 113) y per 100 ml., respectively. 
The copper content was usually higher than 
normal levels in patients with active tubercu- 
losis and the highest value observed was 247 y 
per 100 ml. Levels decreased following success- 
ful chemotherapy within one to two months. 
The lowest level encountered in patients under 
chemotherapy was 41 y per 100 ml. Levels rose 
above normal in surgical patients one month 
after lobectomy but gradually decreased to 
normal. 

I. TaTeno 


Latent Tuberculosis of Tonsil. 8. C. Hsrao, C. 
F. Cuao, C. Liv, and F. P. Wane. Chinese J. 
Oto-rhino-laryng., April, 1956, 4: 277-280, 
(abstracted in Chinese M. J., February, 
1957, 75: 168). 
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Routine microscopic examinations were made 
of the tonsils in 2,630 tonsillectomy cases, of 
which there were 1,564 adult males, 783 adult 
females and 283 children. Latent tuberculosis 
in one or both tonsils was found in 32 cases or 
1.21 per cent of the total number of patients 
(1.23 per cent of the adult males, 1.14 per cent 
of the adult females, and 1.06 per cent of the 
children). It was believed that the incidence 
would have been higher if one or two sections 
of each tonsil had been made. 

Among the 32 patients with latent tubercu- 
losis, 46.87 per cent had previous or present 
history of pulmonary tuberculosis. Twenty- 
three patients had palpable glands in the neck 
and 1 patient had tuberculosis mastoiditis of 
the same side. 

Of the 32 cases, 21 (65.6 per cent) were uni- 
lateral. Bilateral tuberculosis of the tonsils 
occurred only in one case. The remaining 10 
cases were unidentified. 

Microscopically, sections showed typical 
tubercles in the tonsils with destruction of 
lymphoid follicles. Preoperative examination 
of the tonsils was not remarkable, as all showed 
atypical appearance of chronic tonsillitis (Au- 
thors’ summary). 

L. Hype 


Mutual Relationship Between Extra-Pulmo- 
nary and Pulmonary Tuberculosis (in Ger- 
man). H. Med. 
Monatschr., 1956, 10: 387-389, (abstracted, in 
Zentralb. f. d. ges. Tuberk.-Forsch., January, 
1957, 73: 198). 


Extra-pulmonary tuberculosis occurs very 
seldom when pulmonary tuberculosis is present, 
and especially in the exudative form. This does 
not apply to cachectie stage of pulmonary 
tuberculosis when the allergy is completely 
broken down. And on the other hand, in the 
presence of extra-pulmonary tuberculosis an 
active pulmonary process is seldom encount- 
ered. The allergy builds up a protection against 
the formation of new foci. This protection is 
extinguished when the source which produces 
the allergy is eliminated by healing or surgery. 

Through artificially produced skin tubereu- 
losis an increased production of antibodies and 
thus a stronger allergy can be attained which, 
in turn, exerts a favorable influence upon the 
pulmonary process. This method was used by 
the writer with good results in the treatment of 
pulmonary tuberculosis. 

V.R. JaBLokow 
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Cor Pulmonale and Silicosis; A Pathologic- 
Anatomical Study (in German). R. Gass- 
mann, J. R. Ruerrner, M. Kircurata and 
A. Schweiz. med. Wechr., April 6, 
1957 , 87: 331-334. 


Pneumoconioses are considered to be of great 
importance for the development of pulmonary 
hypertension which leads to a cor pulmonale. 
The pathologic-anatomical criteria of the 
chronic cor pulmonale are discussed. In 292 
autopsied cases of pulmonary silicosis it was 
found that the frequency of cor pulmonale 
increases in proportion to the extent of the 
silicotic lesions. Seventy-seven per cent of the 
cases revealed various degrees of right ven- 
tricular hypertrophy and dilatation. In most 
patients with silicosis and cor pulmonale the 
right ventricular failure is the direct cause of 
death (Author's summary). 

V. R. JaBLoxow 


Salicylate Intoxication Treated with Inter- 
mittent Positive-Pressure Respiration. 8. 
Freier, B. W. Near, H. J. A. Nispert, G. J. 
Rees, and F. Wiison, Brit. M. J., June 8, 
1957, No. 5031: 1333-1335. 


A case is described in which the hyperpnea 
of salicylate poisoning was treated successfully 
by neuro-muscular block and manually con- 
trolled intermittent positive-pressure respira- 
tion. The inhalation of carbon dioxide proved 
ineffective. 

BE. A. Ritey 


Hypertension and Tuberculous Renal Lesions. 
J. P. Lavenper. Brit. M. J., May 25, 1957, 
No. 5029: 1221-1223. 

The literature concerning tuberculous renal 
lesions and hypertension is reviewed and cases 
which have had nephrectomy performed are 
reported. Of a total 23 cases, 15 had a fall in 
blood pressure to normal levels following opera- 
tion, 2 had a fall but a subsequent rise in 
blood pressure, and in 6 there was no altera- 
tion. 

Two further cases are reported, both having 
malignant hypertension, only one responding 
to nephrectomy (Author's summary). 

FE. A. Ritey 


Newborn Pneumonitis Virus “‘C’ (Type Sen- 
dai). R. G. Sommervitie and H. G. Carson. 
Brit. M.J., May 18, 1957, No. 5028: 1145-1147. 
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Four hundred and forty-four paired sera 
were examined by the complement -fixation test 
and 381 of these pairs by the hemagglutination- 
inhibition test for antibody reacting with new- 
born pneumonitis virus (type Sendai) in the 
population of southwest Scotland. Evidence of 
the existence of an agent capable of producing 
this antibody was found in adults. Nine in- 
stances were detected of a fourfold rising titer 
by the complement-fixation test. Clinical de- 
tails recorded from these cases revealed that 
the infection presented either as a mild influ- 
enza-like illness or as a pneumonia (Author’s 
summary). 


E. A. Ritey 


Nephrotic Syndrome Associated with Renal 
Venous Thrombosis and Bronchial Carci- 
noma. J. De Swier and A. L. We tts. Brit. 
M. J., June 8, 1957, No. 5031: 1341-1342. 


A ease of the nephrotic syndrome is pre- 
sented, in which the underlying etiology was 
bilateral thrombosis of the renal veins, asso- 
ciated with, and probably attributable to 
bronchial carcinoma (Author's summary). 

E. A. River 


Hydatid Cysts of the Liver and Lungs (in 
Spanish). A. Gampoa C. Rev. mez. de tuberc., 
September-October, 1956, 17: 405-415. 


Chest roentgenograms of a thirty-vear-old 
Syrian woman who had symptoms for ten years 
prior to her arrival in Mexico showed a cystic- 
appearing shadow in the right lower lobe. She 
had previously had several operations in Syria 
for Echinococcie cysts of the liver. At opera- 
tion for the pulmonary lesion, a large cystic 
mass was resected which was compatible 
grossly and microscopically with a hydatid 
cyst of the lung, even though elements of the 
parasite could not actually be identified, pre- 
sumably because of secondary infection lead- 
ing to abscess formation. Preoperatively, she 
had expectorated small vesicles, which how- 
ever did not contain scolices or hooks. Subse- 
quent to her lobectomy, she developed abdom- 
inal symptoms, and laparotomy three months 
later revealed one cyst the size of an egg which 
was completely excised and another one the 
size of a melon in close relation to the liver 
and therefore not resectable. This was treate¢ 
with irrigations with 40 per cent formalin. This 
case is the eighth one of echinococcosis disease 
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in the Mexican literature and the third one 
involving the lungs. 
F. Perez Pina 


Serological Evidence of Infection with Sendai 
Virus in England. P.S. Garpner. Brit. M.J., 
May 18, 1957, No. 5028: 1143-1145. 


During 1956, 872 sera suitably paired from 
cases of respiratory illness sent for investiga- 
tion were examined for evidence of comple- 
ment -fixing antibodies to Sendai virus. 

Twenty-three cases of respiratory illness 
have been described in which a fourfold or 
greater rise on titre of complement -fixing anti- 
bodies to Sendai virus was found. The illnesses 
varied from a mild influenza-like malady to a 
severe pneumonia; cough and laryngeal symp- 
toms were often prominent. Cases were found 
in both sexes and among all age groups. 

Sendai virus or a related virus should be con- 
sidered as a possible cause of respiratory dis- 
ease, especially during the winter months 
(Author’s summary). 

E. A. Ritey 


Mucormycosis: A New Disease? R. D. Baker. 
J.A.M.A., March 9, 1957, 163: 805-808. 


Mucormycosis is a disease caused by certain 
fungi, especially Rhizopus, that are common 
contaminants of laboratory cultures and not 
ordinarily pathogenic. There are ocular, cere- 
bral, pulmonary, intestinal, and disseminated 
forms of the disease. The pulmonary manifes- 
tations may be a lobular pneumonia, or infare- 
tion due to fungus invasion of the pulmonary 
artery and vein from a focus in the bronchus. 
Thirteen fatal cases have been reported so far, 
all of them with a short duration of the disease. 

H. ABELEs 
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Neurosurgical Aspects of Paraplegia (in 
French). G. Gurotr and J. Rovaerie. Se- 
maine hép. Paris, May 14, 1957, 29: 1854-1875. 


This is a report on cases of paraplegia due to 
Pott’s disease. The anatomic and clinical 
aspects are discussed and the treatment by 
neurosurgical procedures described. 

E. Lyon 


Aminophylline Toxicity. H. Soirer. J. Pediat., 

June, 1957, 50: 657-669. 

Thirty-three cases of aminophylline toxicity 
in infants and children have been reported 
with 10 deaths. Eighty-two per cent of the 
cases occurred in children 3 years of age or less. 

The earliest and most constant symptom of 
toxicity is restlessness. The next important and 
almost constant symptom is frequent vomiting. 
The onset of restlessness alone, or with vomit- 
ing, calls for an immediate a.scontinuation of 
the drug. If the drug is continued in spite of 
these symptoms, the patient will almost in- 
variably develop irreversible damage and die. 
Other symptoms of convulsions and fever de- 
velop in over 50 per cent of the cases. Albu- 
minuria is an inconstant finding. 

The simultaneous administration of amino- 
phylline and ephedrine appears to be contra- 
indicated. 

A suggested dosage of aminophylline to be 
given rectally is 5.0 mg. per kg. of body weight 
every eight hours. 

The treatment of aminophylline poisoning is 
purely symptomatic and involves immediate 
discontinuation of the drug and the use of 
appropriate supportive measures. 

M. J. 


LABORATORY STUDIES 


Effects of Chemotherapy on Virulence of Tu- 
bercle Bacilli (in Portuguese). M. Tercnouz 
and N. Carvatno DaSiiva. Rev. brasil de 
tuberc., February, 1957, 25: 49-56. 


Guinea pigs were inoculated by the sub- 
cutaneous route with a virulent strain of 
tubercle bacillus. Twenty-eight days later a 
group of the animals were sacrificed as infected 
controls. Bacteriologic and histopathologic 
studies on these animals showed typical evi- 


dence of progressive active tuberculosis, with 
gross lesions also noted at autopsy in the liver, 
spleen, and lungs. 

The surviving animals showed corresponding 
external signs of active tuberculosis, with 
ulcers, fistulas, and tuberculous pus. This 
group was sub-divided into two, the first one 
remaining as control without therapy, while 
the second one consisting of 30 animals, was 
treated, some with isoniazid orally and others 
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with isoniazid and streptomycin subcutane- 
ously. 

The treated group gained weight, while 
the untreated animals lost weight. The drugs 
were well tolerated, although 4 animals showed 
evidence of chronic intoxication, with fatty 
infiltration of the liver. In all of the untreated 
animals there were severe signs of tuberculous 
infection with large ulcerations and destructive 
lesions in the lungs, spleen, and liver. Only 50 
per cent of the treated animals showed signs of 
active tuberculosis. In these the lymph nodes 
draining the inoculation site continued to show 
purulent drainage, even after six months of 
uninterrupted treatment with typical acid-fast 
bacilli microscopically. However, attempted 
cultures were invariably negative in Léwen- 
stein or Dubos media. Injection of this material 
in other guinea pigs failed to produce infection. 

Interrupting the treatment for two months 
or injecting cortisone subcutaneously failed to 
produce dissemination from these foci, which 
tended to rule out the possibility that the 
bacilli were temporarily inactive or attenuated. 
On the other hand, the repetition or prolonga- 
tior. of the course of therapy resulted in the 
complete disappearance of the bacilliparous 
material in 80 per cent of the cases. The conclu- 
sion is reached that under the conditions of the 
study the bacilli in these lesions are in reality 
dead and remain in the lesions like foreign 
bodies in suspension in the necrotic material 
awaiting their elimination or resorption. 

F. Perez Pina 


Increase of Bacterial Resistance and Decrease 
of Catalase Activity of INH Resistant Tu- 
bercle Bacilli Maintained in Prolonged Con- 
tact with INH (in French). E. Jousioux and 
B. Krets. Ann. Inst. Pasteur, January, 1957, 
92: 128-132. 


In bacterial populations containing bacilli of 
varying resistance and catalase activity, bacilli 
lacking in catalase multiply more easily than 
the others in the presence of isoniazid. Thera- 
peutic implication: the moderate pathogenicity 
of catalase negative bacilli might make their 
presence desirable in cases where complete dis- 
appearance of bacilli cannot be obtained. This 
result might be reached by treating patients 
eliminating isoniazid resistant bacilli for a very 
long time with isoniazid; blood concentrations 
of isoniazid should preferably exceed 1.0 y 
per ml. 

V. Lerres 
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Studies on the Interaction Between Phago- 
cytes and Tubercle Bacilli: III. Some Meta- 
bolic Effects in Guinea Pigs Associated with 
Infection with Tubercle Bacilli. H. Srine- 
urn, M. L. Karnovsky, A. E. Farnaam, and 
E. Suter. J. Exper. Med., March, 1957, 105: 
265-277. 

In this report the host-parasite relationship 
in tuberculous infection is investigated with 
respect to the effects produced by virulent 
and attenuated strains of tubercle bacilli upon 
the metabolic activities of the host cells and 
tissues of the guinea pig. The oxygen uptake 
of polymorphonuclear leukocytes, from peri- 
toneal exudates of guinea pigs, was highest 
when the animals were infected with virulent 
tubercle bacilli (Vallée). The respiratory rate 
was less when the attenuated strain, RIRv, was 
used, though significantly higher than in leuko- 
cytes of normal animals. There was no signifi- 
cant difference between the oxygen uptake of 
leukocytes from BCG infected guinea pigs and 
normal animals. The difference in oxygen up- 
take between cells from guinea pigs infected 
with Vallée and those from normal animals was 
not caused by a difference in the pathway of 
glucose utilization. Similar studies comparing 
liver and kidney slices from infected and nor- 
mal guinea pigs revealed a higher rate of respi- 
ration of liver tissue from infected animals than 
from controls. The difference noted between 
infected and normal kidney tissue was not 
significant. In contrast to the difference ob- 
served in the oxygen uptake and rate of glucose 
utilization between infected and normal guinea 
pig leukocytes and liver tissues, such was not 
observed in the intact animal. Thus it is evident 
that changes in metabolic function of the in- 
fected host can be best studied in isolated cell 
or tissue preparations. Experiments using 
C™labelled glucose as a substrate during 
phagocytosis of dead tubercle bacilli by leuko- 
cytes showed an enhancement of glucose oxida- 
tion and indicated an increase in the direct 
oxidative pathway of glucose utilization during 
stimulated cellular activity. 

C. H. Prerce 


Cytochemical Studies on the Differentiation of 
Viable and Dead Acid-fast Bacilli (in Japa- 
nese). T. Muronasui and K. Yosurpa. Re- 
cent Advances in Tuberculosis Research, Feb- 
ruary, 1957, No. 17: 160-172. 


Isolated DNA (Desoxyribonucleie Acid) lost 
stainability to malachite green or methylgreen 
after hydrolysis with DNA-ase or HCl and 
stain with fuchsin. After various chemical 
treatments to remove or depolymerize DNA 
within the bacterial cells, bacilli always stained 
pink just as the hydrolyzed DNA did. 

From these results, it is likely that the stain- 
ability of Mycobacteria to malachite green or 
methylgreen depends mainly upon the degree 
of polymerization of DNA within bacterial 
cells; and that a certain percentage of green- 
stainable cells, in which DNA is considered to 
be highly polymerized, are at least viable and 
reproducible, whereas pink-stainable cells, 
where the DNA of which is assumed to be de- 
polymerized to some extent, are non-viable. 

I. TaTENo 


Comparison of Culture Media for Tubercle Ba- 
cilli (in Spanish). J. M. Gutrerrez-Vasquez. 
Rev. mex. de tuberc., September-October, 
1956, 17: 430-446. 


A total of 674 pathologic prodyets including 
sputum, gastric and bronchial washings, urine, 
and pleural exudates were planted in duplicate 
on three media: Léwenstein-Jensen-Holm, 
Agar-Blood, and Agar-Carbon. The Léwen- 
stein-Jensen-Holm medium showed some su- 
periority over the other two in the greater 
number of positive cultures, the greater amount 
of growth at the end of incubation and the 
lower number of contaminated tubes. The 
Agar-Carbon medium appeared to be clearly 
inferior to the other two. The Agar-Blood 
medium tended to show an earlier growth but 
the end results were not as good as with the 
tein-J Holm. 


F. Perez Pina 


The Serum Lipoid Fractions in Pulmonary 
Tuberculosis (in Italian). A. Hirrscu and C. 
Catraneo. Riv. patol. clin. tuberc., 1956, 
4: 124-141, (abstracted in Zentralb. f. d. 
ges. Tuberk.-Forsch., January 1957, 73: 226). 


Serum lipoid fraction behavior was studied 
with the help of paper electrophoresis and 
quantitative chemical methods in 60 patients 
with pulmonary tuberculosis and 20 patients 
with other forms of tuberculosis. The level of 
cholesterol and cholesterol esters was lowered 
proportionally to the intensity of activity of 
the tuberculous process and to the length of 
the active phase. The level of the phospholip- 
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oids showed no significant change. The correla- 
tion coefficient between the values of choles- 
terol, cholesterol esters, phospholipoids, and 
those of alpha, beta and gamma lipoids also 
stood in inverse proportion to the extent of 
tuberculous activity. In addition, it was found 
that there was a direct correlation between the 
level of the beta lipoids and that of the alpha, 
lipoids and beta globulins and an inverse cor- 
relation between the alpha lipoids and the 
alpha, lipoids. 
V. R. JaBLoxsow 


Electrophoretic Distribution of Serum Protein 
and Glycoprotein in the Tuberculous Rat, 
Rabbit and Guinea Pig. P. C. Hupains and 
R. A. Parnope. Proc. Soc. Exper. Biol. & 
Med., May, 1957, 95: 181-183. 


Total serum protein, polysaccharide and 
protein and glycoprotein by paper electro- 
phoresis were determined before and four weeks 
after tuberculous infection of rats (H37Rv 
strain of tubercle bacillus), guinea pigs 
(H37Rv), and two groups of rabbits (H37Rv 
and Ravenel). Hyperproteinemia occurred in 
guinea pigs and both groups of infected rabbits, 
but not in rats. Elevation of alpha-1 globulin in 
the guinea pig and alpha-2 globulin in rats and 
in both groups of rabbits was noted. Beta 
globulin decreased in infected rats but in- 
creased in guinea pigs and rabbits infected with 
bovine tubercle bacilli. Gamma globulin, total 
serum polysaccharide, and alpha-2 glycoprotein 
were elevated in all infected animals. Only the 
infected rabbits had elevated gamma globulin 
glycoprotein. 

E. Soro-Ficveroa 


Intranasal Vaccination of BCG Against Respir- 
atory Infection of Tuberculosis in Guinea 
Pigs. S. M. Cu’tao. Chinese M. J., January 
1957, 75: 61-73. 

One. hundred guinea pigs were divided at 
random into ten equal groups. BCG vaccines 
were given either intranasally, intracutane- 
ously or orally to eight groups. The animals 
were inoculated once or more. Two groups not 
vaccinated at all were used as controls. Sev- 
enty-two days after the vaccination started, 
all the animals were challenged with a H37Rv 
strain of M. tuberculosis intranasally to simu- 
late the natural course of tuberculous infection. 
Medium survival time, body weight change and 
pathologic findings on necropsy were obtained 


to compare the protecting effect of BCG vac- 
cination. 

The experiments showed that there was sig- 
nificant difference between the vaccinated and 
nonvaccinated groups. 

The effect of intranasal administration of 
BCG vaccines was found to be about equal to 
that of intracutaneous and oral administration 
in protecting guinea pigs from intranasal infec- 
tion of virulent tubercle bacilli. 

Among the different methods used for intra- 
nasal inoculation, intranasal dripping seemed 
to be the most simple and practical. There was 
no untoward effect in the groups repeatedly 
vaccinated (Author’s summary). 

L. Hype 


Studies of the Mechanism of Action of Ure- 
thane in Initiating Pulmonary Adenomas in 
Mice: II. The Relation to Nucleic Acid Syn- 
thesis. S. Rogers. J. Exper. Med., April, 
1957, 105: 279-306. 


The process of carcinogenesis following ex- 
posure of mice to urethane is shown in the 
present work to be intimately related to nucleic 
acid synthesis. Injecting the animals with a 
desoxyribonucleic acid (DNA) hydrolysate 
immediately prior to a single exposure to 
urethane markedly reduced the number of 
pulmonary adenomas initiated. Aminopterin, 
known to interfere in nucleic acid synthesis 
potentiated the carcinogenic action of urethane 
and this potentiation was blocked by injection 
of a DNA hydrolysate. 

Of the components and precursors of nucleic 
acids the pyrimidine series seemed especially 
concerned. Alterations in the utilization of 
oxaloacetate, ureidosuccinie acid, dihydro- 
orotic acid, orotic acid, cytidylie acid, and 
thymine appeared to be critical steps in the 
oncogenic process, following upon the primary 
disorder of cellular metabolism initiated by 
the carcinogen. All these substances except 
oxaloacetate profoundly reduced the number 
of tumors initiated by urethane. Oxaloacetate 
potentiated the carcinogenic effect. 

When these results are viewed together and 
in relation to known facts concerning nucleic 
acid synthesis they provide evidence suggest - 
ing that the point of action of the carcinogen 
is in the pathway of nucleic acid synthesis be- 
low orotic acid and perhaps at the level of 
ureidosuccinic acid. 
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The potentiating influence of adenine, 
4-amino-5-imidazole carboxamide, and aminop- 
terin; the lack of effect of uracil, and the inhibi- 
tory influence of thymine together suggest that 
desoxyribonucleic acid rather than ribose- 
nucleic acid is the nucleic acid critical to the 
oncogenic response of mice to urethane (Au- 
thor’s summary). 

C. H. Pierce 


Effect of Nitrogen Mustard on Experimental 
Tuberculosis. S. V. Covert, K. B. Ouson 
and M. Marse. Proc. Soc. Exper. Biol. & 
Med., June, 1957, 95: 295-297. 


Nitrogen mustard administered intraperi- 
toneally to guinea pigs in a dose of 0.3 mg. per 
kg. for six days was sufficient to produce signifi- 
eant leukopenia but had no appreciable effect 
on the amount or spread of tuberculous infec- 
tion (H37Rv) nor did it reduce the protection 
produced by prior vaccination with BCG. 

E. 


Blood Lipase in Tuberculosis (in Portuguese). 
J. C. D’Anpretta. Rev. brazil de tuberc., 
January, 1956, 24: 43-58. 


The blood lipase level was studied in many 
individuals, 202 of whom had roentgenograms, 
sputum examinations and other laboratory 
tests. Five main groups were classified: pre- 
sumably normal individuals, 117; known active 
tuberculosis, 22; suspected tuberculosis, with 
shadows but negative sputum, 36; apparently 
cured or cured tuberculosis, 19; special cases in 
which the blood lipase was used as a differ- 
ential diagnostic test, 8. In the first group, the 
mean value was 7.2 for blood lipase. There 
were among these only 5 patients with indices 
below 6, but in these cases tuberculosis was 
ruled out by other studies. In the second group 
of known tuberculous patients, the mean value 
for blood lipase was 4.2 with a range of 6 to 2. 
In the third group, the mean value for blood 
lipase was 4.7 with a range of 6 to 2. From a 
roentgenographic standpoint, these individuals 
had minimal tuberculosis. In the fourth group, 
the mean value for blood lipase was 4.8, with a 
range of 5 to 7.5. The authors conclude that 
blood lipase is a valuable adjunct in the study 
of tuberculosis as a differential diagnostic tool. 
It is not possible, however, to correlate the 
blood lipase index with the type of pulmonary 
tuberculosis. 


F. Perez Pina 
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Cytological and Cytochemical Studies of HeLa 
Cells Infected with Adenoviruses. G. S. 
Borer, C. and H. 8. 
Ginspersa. J. Exper. Med., March, 1957, 105: 
195-216. 


HeLa cells experimentally infected with 
adenoviruses were observed by light micros- 
copy and Feulgen microspectrophotometry. 
Thus viral development and host cell reaction 
to infection were followed both cytologically 
and cytochemically. Four adenovirus strains 
were studied: types 1, 2, and 3 (‘‘adenoid de- 
generation”’ agents or ‘‘adenoidal-pharyngeal- 
conjunctival’ agents) and the fourth strain 
was an RI-67 agent. All four caused character- 
istic changes in the nuclei of infected cells, 
whereas cytoplasmic alterations were less 
marked. 

Based upon the data obtained in these studies 
and the correlation with observations made 
with electron microscopy and tissue culture, 
the results suggest that synthesis of adenovirus 
occurs within the nuclei of infected cells. 

C. H. Prerce 


The Blood Nitrogen Fractions in Silicosis (in 
Russian). P. A. Rozenpere and L. A. 
Zortna. Ter. Arch., 1956, 28: 79-83 (ab- 
stracted in Zentralb. f.d. ges. Tuberk.-Forsch., 
January 1957, 73: 297). 


In the Russian literature silicosis is con- 
sidered to be a disease of the whole organism, 
in which disturbances of the secretory function 
of the digestive glands, manifested in a lowered 
enzyme activity, have been observed. An inhi- 
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bition of the antitoxie function of the liver has 
also been reported. 

In 30 silicosis patients the blood nitrogen (N) 
was measured with a described method. The 
free N values were mostly within normal limits. 
Other fractions (urea, ammonia, amino-N and 
the sum of creatinine-creatine) were signifi- 
cantly lowered. The favorable influence of 
respiration gymnastics, PAS and the anti- 
histamine Dimedrol® upon the production of 
urea is discussed. 

It is concluded that silicosis affects the urea 
production in the liver and N fractions can be 
increased by specific treatment. 

V. R. JaBLokow 


Lung Area from Surface Tension Effects. E. 8. 
Brown. Proc. Soc. Exper. Biol. & Med., May, 
1957, 95: 168-170. 


The surface tension of pulmonary edema 
fluid was 5 to 10 dynes per cm. as measured in 
aged, compressed bubbles; it was 40 to 50 dynes 
per em. as measured by capillary tube. Nasal 
mucus on aging and compression exhibits a fall 
of surface tension from 45 to 50 dynes per em. 
to 17 dynes per cm. with a minimum compressi- 
bility coefficient of 0.016 em. per dyne. Caleu- 
lations of relative surface tension in lungs of 
rats, cats and dogs assuming 50 dynes per cm. 
for the upper limit showed a fall to 5 to 10 
dynes per em. during deflation with minimum 
compressibility coefficient of 0.012 to 0.020 em. 
per dyne. The lung surface areas calculated for 
these species were proportional to body weight 
and extrapolated to 70 m.? for a 70 kg. man. 

E. Soro-Figueroa 
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BCG Vaccination by the Multiple Puncture 
Method in Northern Rhodesia. I. L. Briccs 
and C. Smrrn. Tubercle, April, 1957, 38: 107- 
112. 


During the BCG vaccination of pupils at- 
tending African schools in Northern Rhodesia 
it was found that the conversion rates and 
duration of allergy following vaccination by 
the multiple puncture method with fresh South 
African vaccine in a strength of 60 mg. per ml. 
were no better than those obtained by the 
intradermal method with Paris freeze-dried 
vaccine in a strength of 3 mg. per ml. 

Higher conversion rates were obtained by 


the multiple puncture method when the needles 
were set at a depth of three and one-half mm. 

The multiple puncture methods of vaccina- 
tion and tuberculin testing are more acceptable 
to the African population than the intradermal 
method and are easier to perform (Author's 
summary). 

M. J. 


Brazilian Experience with Oral BCG. E. Bv- 
pIANSKY. J. Pediat., April, 1957, 50: 404—407. 
Oral BCG as used in Brazil has high protec- 

tive value. It utilizes (1) a special strain— 

Moreau; (2) young cultures; (3) high dosage 


(100 to 200 mg.); (4) repeated doses, ‘“‘concur- 
rent vaccination’: monthly, fortnightly, 
weekly, or even bi-weekly, totaling 600 mg. to 
4 gm. Tuberculin positivity, produced by a 
single dose of oral BCG or by a previous viru- 
lent infection, becoraes weaker or even nega- 
tive, after repeated oral BCG. This tuberculin 
desensitization a bacterial disallergiza- 
tion, since it coincides with higher immunity. 
On the contrary, lepromin-positive tests 
(Mitsuda), produced by a single dose of oral 
BCG become strong:r when repeated doses are 
given. A study among 2,866 BCG vaccinated 
people who cohabitate with leprosy patients, 
found only sixteen cases of leprosy, all of the 
tuberculoid form, while among 6,141 non- 
vaccinated persons the incidence of leprosy 
amounted to 248. Additional studies are being 
conducted on the immunizing value of the posi- 
tive lepromin test induced by BCG. 

The Brazilian experience with oral BCG has 
proved the safety of mass vaccination of the 
population, without previous tuberculin tests 
or roentgenograms, in the campaign against 
tuberculosis, and, perhaps, leprosy. 

M. J. 


Experimental Studies of Vaccination, Allergy 
and Immunity in Tuberculosis. Tupercv- 
Losts Procram, U. 8. Heavtu Serv- 
ice. Am. J. Hyg., May, 1957, 3: 248-263. 


This is the seventh in a series of reports on 
a laboratory research program jointly directed 
by members of the United States Public Health 
Service, a former member of the World Health 
Organization, and a former member of the 
Public Health Research Institute of the City 
of New York. The purpose of the study is to 
determine the relationship between tuberculin 
sensitivity and resistance to virulent infection 
in guinea pigs vaccinated with BCG or H37Ra. 
The experiments are conducted in such a way 
that they may provide pertinent information 
for the interpretation of postvaccinal tubercu- 
lin sensitivity in human beings. 

E. Lyon 


The Prevalence of Drug-Resistant Tubercle 
Bacilli in Untreated Patients with Pulmonary 
Tuberculosis: A National Survey, 1955-56. 
W. Fox, A. Wrener, D. A. Mircuison, J. B. 
Sevxon and I. Tubercle, April, 
1957, 38: 71-84. 


ABSTRACTS 


The findings of a national survey to assess 
the prevalence in England, Wales and Scotland 
of strains of tubercle bacilli resistant to strep- 
tomycin, PAS and isoniazid among newly diag- 
nosed and previously untreated cases of pulmo- 
nary tuberculosis are reported. 

A representative sample of eighty chest 
clinies, selected by a random process, partici- 
pated in the survey. With the cooperation of 
the clinic chest physicians, sputum specimens 
from 1,404 patients were cultured at a central 
laboratory. The collection of specimens started 
on June 15, 1955, and ended on March 8, 1956. 
Sensitivity tests to streptomycin, PAS and 
isoniazid were undertaken on all positive cul- 
tures. Of the nine hundred and seventy-four 
positive cultures obtained, fifty (5.1 per cent) 
were resistant to one or more of the three anti- 
tuberculous drugs; i.e., forty-four (4.5 per cent) 
yielded M. tuberculosis; and six (0.6 per cent) 
yielded resistant atypical mycobacteria. 

Of the forty-four resistant strains of M. 
tuberculosis, twenty-two (2.3 per cent) were 
resistant to streptomycin, twenty-one (2.2 per 
cent) to PAS and seven (0.7 per cent) to iso- 
niazid, and five of the strains showed resistance 
to more than one of the drugs. 

Those patients found to be infected with re- 
sistant organisms were further investigated, 
their contact histories were compared with 
those of a similar group of patients derived 
from those patients infected with sensitive 
organisms. For each drug separately more of 
the resistant group than of the sensitive group 
were known to have been in contact with pa- 
tients who had been treated with the drug. 
Definite evidence of contact with organisms 
resistant to the relevant drug was obtained for 
3 of the 22 patients infected with streptomycin- 
resistant organisms, for 5 of the 21 patients 
infected with PAS-resistant strains and for 2 
of the 7 patients infected with isoniazid-resist - 
ant strains. No evidence of contact with resist - 
ant organisms was found in the matched sensi- 
tive group (Authors’ summary). 

M. J. Smauu 


Bacteriological Aspects of a Survey of the Inci- 
dence of Drug-resistant Tubercle Bacilli 
Among Untreated Patients. D. A. Mitcuison 
and J. B. Se.txon. Tubercle, April, 1957, 38: 
85-98. 


The bacteriological methods employed in a 
national survey of the incidence of strains of 
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tubercle bacilli resistant to streptomycin, PAS 
or isoniazid among adults with newly diagnosed 
and previously untreated pulmonary tubercu- 
losis are cescribed. 

Of the 25 strains resistant to streptomycin, 
22 formed a fairly homogeneous group with low 
degrees of resistance, having resistance ratios 
averaging 8. Among these 22 strains only 8 were 
resistant in liquid Tween®-albumin medium 
tests. 

Three of the 22 strains resistant to PAS were 
of bovine type, a higher proportion than would 
have been expected in the whole survey, which 
suggests they may have been resistant without 
previous contact with PAS. These bovine 
strains were isolated only after seven to nine 
weeks of incubation. 

Of the 7 strains classified as resistant to iso- 
niazid, 3 may have been sensitive with an ab- 
normally high chance proportion of resistant 
mutants and 2 had degrees of resistance so low 
as to be probably of no clinical significance. 
Three of the remaining 4 strains were catalase 
positive and produced progressive disease in 
guinea-pigs and the fourth was catalase nega- 
tive and attenuated. 

After passage through guinea-pigs, 35 per 
cent of the streptomycin-resistant and 14 per 
cent of the PAS-resistant strains were found to 
be sensitive, indicating the unreliability of 
sensitivity tests on strains isolated in these 
animals. Sensitive second pretreatment strains 
were found among 27 per cent of those patients 
with initial streptomycin-resistant strains and 
also among 9 per cent of those patients with 
initially PAS-resistant strains, suggesting the 
intermittent occurrence of resistant organisms 
in these patients’ sputa. _» 

M. J. 


Epidemiologic Aspects of Histoplasmosis. M. 
L. Furcotow and P. E. Ney. Am. J. Hyg., 
May, 1957, 3: 264-270. 


Histoplasmosis is shown to be most prevalent 
on farms. Possible sources of infection such as 
association with particular animals or with 
chicken coops, sheds or storm cellars, could 
not be incriminated on the basis of this study. 

Pigeons or pigeon excreta are suspected as a 
source of infection for city dwellers who have 
no contact with rural environments. The hy- 
pothesis of airborne transmission of infection 
was neither proved nor disproved, although if 
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operative it appears to account for only 10 per 
cent or less of the infections found in an urban 
area. 

A method is suggested for computing an in- 
dex of risk, associated with any specific er- 
vironmental factor, in verms of the time of 
exposure to that factor. This ‘risk index” 
appears of value in comparing various environ- 
mental or occupational risks associated with 
disease (Authors’ summary). 

E. Lyon 


A Study of the Significance of Tuberculin Re- 
action (in Italian). S. Grazia. Fracastro, 
1956, 49: 111-117, (abstracted in Zentralb. f. d. 
ges. Tuberk.-Forsch., January 1957, 73: 216). 


Five hundred and eighty-six men and women 
without any active tuberculous process re- 
ceived the Mantoux tuberculin test. Twenty- 
nine per cent were negative. At the repetition 
of the test 97 per cent of the previously positive 
remained positive, while about 60 per cent of 
the previously negative tests turned positive. 
The reaction itself was stronger. 

It is believed that repeated administrations 
of tuberculin might offset a certain balance, so 
that the positive reaction of a previously nega- 
tive test does not mean a reactivation of a 
specific process. Such reactivation was never 
observed in the cases tested. 

V. R. JaBLokow 


The Stability in Dilution of a Purified Deriva- 
tive of Tuberculin: A Report on an Investiga- 
tion Carried Out on Behalf of the British 
Tuberculosis Association. A. B. Paterson. 
Tubercle, April, 1957, 38: 99-106. 


The results of a trial of the keeping qualities 
of a dilution of PPD (Weybridge) are reported. 
The dilutions tested were all equivalent to 
1 TU in 0.1 ml. and were stored under defined 
conditions of light and temperature for periods 
up to six months. Two buffer solutions were 
used for the dilutions, one of which contained 
merthiolate as a preservative. The presence of 
merthiolate adversely affected the potency of 
the dilutions. The average diameters of indura- 
tion in simultaneous Mantoux tests on 90 pa- 
tients with sputum positive for tubercle bacilli 
were 7.2 mm. with freshly prepared dilutions 
containing merthiolate and 10.0 mm. with 
similar dilutions not containing merthiolate. 
Simultaneous Mantoux tests to compare freshly 


prepared with stored dilutions were carried out 
on 561 patients with sputum positive for tu- 
bercle bacilli. There was a further adverse 
effect on merthiolate when the dilution was 
stored before use. In the absence of merthiolate, 
the duration of storage did not appear to influ- 
ence the potency of this dilution of PPD; but 
there were unexplained associations between 
the conditions of storage and potency. For 
example, it has been shown that tuberculin 
can be adsorbed to glass, and this may explain 
findings that tuberculin from partially filled 
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ampules was consistently less potent than 
tuberculin from completely filled ampules. 

If the instability of high dilutions cannot be 
overcome and an acceptable bacteriostatic 
cannot be found it may become inadvisable to 
use dilutions of PPD that are not freshly pre- 
pared. An alternative method would be the use 
of PPD in tablets that are dissolved in suitable 
fluids immediately before use, which was the 
method originally suggested by Seibert and 
others. 

M. J. 


